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Seal Sale Ahead! 


By Basit G. Eaves, Campaign Manager 


From present indications, it is be- 
lieved that at least $5,000,000 will be 
realized from the seal sale of 1926. A 
consistent and healthy growth has 
marked the sale during the past three 
years, the average increase being ap- 
proximately a third of a million per 
year, or a total of $1,000,000 since 
1923. 

In assuming the responsibility for 
conducting the seal sale, local leaders 
are obligated in some measure to in- 
form the public as to the health work 
to be accomplished with the funds 
contributed. This problem is met in 
many places by efforts to analyze the 
value of work already done and a 
statement of work proposed for the 
ensuing year. 

In planning the Christmas seal 
campaign, a sound basis is to list the 
work to be done in the approximate 
order in which it should be under- 
taken. The following is purely sug- 
gestive: 

1. Collect statistical information 
which should be considered as a basis 
for the 1927 program. 

2. Be sure your local committee 
understands the significance of tuber- 
culosis morbidity figures and statistics 
relating to other public health prob- 
lems. 

3. Reduce such information to 
terms which will be easily understood 
by those you wish to enroll as 
workers. 

4. Be sure you have plenty of seals 
and other supplies. 

5. Revise mailing lists and try to 
secure a substantial increase in the 
number of names to be used for mail 
sale letters. 

6. Develop a publicity calendar. 
Note the suggestions in the manual 
and other material from the state 
association. 


7. Allow ample time for writing 
special letters to selected people. 

8. Try to get strong leaders to 
sponsor and direct personal solicita- 
tion for large subscriptions. 

9. Don’t overlook the value of us- 
ing existing organizations such as civic 
clubs, lodges and unions. All such 
groups may be lined up to take a 
definite part in the campaign. 

10. Allow ample time for finding 
and securing the right people to act 
as sub-chairmen for the booth sale, 
the placement of posters, etc. 

11. Try to work up a special stunt 
that will give wide publicity. to the 
sale. Stage this on the day the cam- 
paign opens. 

12. Organize a Speakers’ Bureau 
—a group of physicians and others 
who will explain the purpose of the 
seal sale to such groups as Rotary and 
Kiwanis Clubs, lodges, etc. 


(Continued on page 106) 


Agreement with American 
Red Cross Regarding 
Christmas Seal 


1. That the American Red Cross 
and the National Tuberculosis Asso- 
ciation would éndeavor insofar as was 
practicable to prevent unnecessary 
overlapping. 


2. That the Chapters and affiliated 
associations would again be advised 
that there was no official connection 
between the Christmas seal sale cam- 
paign of the National Tuberculosis 
Association and the Roll Call of the 
American Red Cross. 


3. That for the year 1926 the 
American Red Cross Roll Call would 
be held from Armistice Day, Novem- 
ber 11, until Thanksgiving Day, No- 
vember 25, and that the Tuberculosis 
Christmas seal sale would not begin 
until November 26. 

4. That the Red Cross in its pub- 
licity and instructions to local Chap- 
ters would call attention specifically 
to the fact that the Roll Call would 
end Thanksgiving Day. 

5. That the National Tuberculo- 
sis Association would again call to the 
attention of its affiliated associations 
the importance of not launching the 
seal sale prior to Thanksgiving Day 
and that it would endeavor to prevent 
its afhiliated associations from actually 
selling seals prior to Thanksgiving 
Day. 

6. That the American Red Cross 
would again call to the attention of 
its Chapters the importance of not 
carrying on their campaign after 
Thanksgiving Day and that it would 


_ endeavor to prevent the carrying out 


of a Roll Call during December. 
(Continued on page 102) 
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Agreement with Red Cross 
Regarding Christmas Seal 
(Continued from page 101) 


7. That the National Tuberculo- 
sis Association would urge its affili- 
ated associations to advise volunteer 
workers of the difference between the 
Red Cross Roll Call and the Tuber- 
culosis Christmas Seal Campaign and 
that the seal should always be referred 
to as the Tuberculosis Christmas 
Seal. 

8. That the National Tuberculo- 
sis Association would advise news- 
papers and photographers that the 
National Tuberculosis Association is 
engaged in selling a Tuberculosis 
Christmas Seal and that this seal is 
not a Red Cross Seal. 

9. That both the American Red 
Cross and the National Tuberculosis 
Association would naturally carry on 
an extensive educational campaign 
from time to time throughout the 
year and the National Tuberculosis 
Association would use every effort to 
prevent the sale of seals prior to 
Thanksgiving; that the National 
Tuberculosis Association would send 
out material for publicity prior to 
Thanksgiving, although the National 
Association could not always control 
the date of the release of this mate- 
rial; that the affiliated associations 
might in some instances mail seals 
prior to Thanksgiving, but that no 
general campaign for the sale of seals 
should be undertaken until after 
Thanksgiving. 
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Christmas Seals 
Fight Tuberculosis 


1926 SEAL SALE POSTER. 


Ninety-Two Year Old Seal 
Sale Chairman Writes 
Poem 


Mrs. George Waller, of Burling- 
ton, Wis., would indeed be the pride 
of any Three-Quarter Century Club. 
She is ninety-two years old, and very 
actively engaged in furthering the 
seal sale for the good of the tubercu- 
losis cause. She has run a Christmas 
sale campaign in Burlington every 
year since 1908 and hopes to see it 
through again this year. 


Below is a poem which she wrote 
recently. We are proud to print it, 
for it is an example of how vital an 
interest the seal sale can become when 
its mission is understood. 


Miss Katen Joins Minne- 
sota Staff 


Miss Helen K. Katen, executive 
secretary of the North Dakota Tuber- 
culosis Association, has accepted a po- 
sition as executive secretary of the 
Minnesota Crippled Children’s Asso- 
ciation, having headquarters in the 
building recently purchased by the 
Minnesota Public Health Associa- 
tion. She will keep both positions 
until January 1, when she will devote 
full time to the Minnesota work. 


A CHRISTMAS SEAL POEM 
By Mrs. GeorGE WALLER 


Here comes the little Christmas seal, 


To make its yearly strong appeal 
For help to fight the dread T. B. 


And set its captive pris’ners free. 


The cheery little Christmas seal, 


That changes woefulness to weal, 
And brings to homes of dread and fear 


The joyful news of hope and cheer. 


The wonder-working Christmas seal 
That raises funds the sick to heal, 
To pay the doctor and the nurse 
And rid the land of T. B.’s curse. 


The educating Christmas seal, 

That teaches health with earnest zeal, 
That rest, fresh air and food that’s right, 
Are winning factors in the fight. 


Under the cross the Christmas seal 
Lifts ’gainst disease its lance of steel, 
“Health for All” is its slogan bright, 
“All for Health” is its rule of fight. 


Only a penny Christmas seal; 
It gives to each the chance to feel 
He in the great work has a share 


Though ’tis but pennies he can spare. 


To you, dear friend, the Christmas seal 
's making now its strong appeal; 

Buy them freely, buy with gladness, 
Help bring joy to homes of sadness. 


If like the little Christmas seal 
We bring to suff’rers joy that’s real, 
To hear these words our joy may be, 


“For ye have done it unto Me.” 


Buy 
Christmas Seals 
fight Tuberculosis 


24-SHEET POSTER TO BE USED 
IN THE 1926 SEAL SALE 
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Motion Pictures— Pro and Con 
By H. E. Kuemnscumipt, M.D. 


In a series of excellent Publicity Bulletins issued in mimeographed 
form for the benefit of local health officers of Ohio, Dr. H. E. Klein- 
schmidt of the State Department of Health of Ohio, speaks with author- 
ity from long experience upon the advantages and disadvantages of the 


motion picture in health education. 


Naturally, the point of his emphasis 


is laid upon the use of the motion picture by health officers and also upon 
their use of the facilities available in Ohio. The points that Dr. Klein- 
schmidt makes, however, are so pertinent that we quote them in full for the 
benefit of our readers who are interested in motion pictures: 


Advantages of Motion Pictures 


1. Pictures constitute the universal 
language understood by illiterates and 


scholars alike. Adding motion to pictures, 


makes them more realistic and interest- 
sustaining. 

2. Most people are said to be “eye- 
minded,” which is to say that impressions 
which reach the mind through the sense 
of sight are more vividly perceived and 
longer retained than those which come 
through the hearing apparatus. The optic 
nerve is the shortest route to the brain in 
more than an anatomical sense. 

3. A well-designed health motion pic- 
ture conveys information which is scien- 
tifically sound and carefully balanced in 
emphasis. Who has not, after having 
made a public address, regretted the un- 
intentional omission of an important point 
or a misplaced emphasis? 

4. The sequence of a good film builds 
up a well-rounded harmonious concept. 
So continuous is the flow of related ideas 
that the eyes seldom wander from the 
screen and thus the audience receives the 


- whole story, balanced and compact. 


5. Brevity, a by-product of the pro- 
ducer’s effort to keep the film footage 
down to a minimum, is a decided advan- 
tage. The production cost of motion pic- 
tures is so high that all non-essentials are 
eliminated, titles are framed in the fewest 
and simplest words, and photographed 
scenes are cut to the shortest possible 
length that will register the idea desired 
in the minds of the audience. 

6. To these obvious advantages of the 
movie as a teacher of health should be 
added that intangible fascination which 
the cinema holds for the American people. 
Whether this represents an unconscious 
appreciation of photographic and drama- 
tic art or the satisfaction of some lowlier 
taste, may be debatable, but the fact is 
that most people like movies. Oscar, our 
perfectly normal office boy, admits that he 
would cheerfully pass up five speeches 
and walk a mile to see a movie. 


Disadvantages of Motion Pictures 


1. Securing a darkened auditorium 
equipped with adequate electric current is 
often a problem. It pays to find out 
through an advance visit whether the 
shades work and actually darken the room, 
what the voltage and amperage of the 
electric current is, where to set up the 
projector, where to “plug in,’ where to 


hang the sheet, and.other details involved 
in a smoothly operated perfoimance. 

2. Fire prevention requirements usually 
demand that the projection apparatus be 
housed in a fire-proof booth. If the audi- 
torium is not so equipped then you may 
use only the so-called “safety film.” This 
does not ignite readily and burns slowly. 
It can be identified by the words “safety 
film” printed on the: margin along the 
sprocket holes. Safety film was used 
originally only for the narrow gauge va- 
riety but may now be obtained in the 
regular or standard width. 

3. The choice of the projection appa- 
ratus is important. Of portable projectors 
there are many on the market but few 
worth considering. Select a machine that 
is simple in design, that uses standard 
gauge film and is equipped with a bulb 
light of at least 500 watts. The DeVry 
and Acme machines are both good. 

4. A good operator is essential. He 
must know his business and his machine. 
If the film breaks in the midst of a per- 
formance, the spirit of the meeting is im- 
mediately blighted. If this happens sev- 
eral times in succession, you may as well 
call it a bad day, drown your disgust in 
whatever you can get and go home. The 
deplorable condition in which borrowed 
films are sometimes returned to the State 
Department of Health testifies to the lack 
of skill of the usual amateur operator. 

5. Borrowed film often comes to the 
exhibitor in poor condition. Before using 
it at the meeting, inspect it carefully by 
rewinding it and repair damaged splices 
and sprocket holes. (Films of the State 
Department of Health are inspected be- 
fore they are sent out, but occasionally it 
becomes necessary to route a film directly 
from one exhibitor to the next.) 

6. Delay in securing the film is vex- 
ing. Place your order early, using the 
special blank attached to the list of films 
published by the Department of Health 
and return films promptly so that the next 
applicant may not be disappointed. 

7. The tale of woe is not complete 
without mention of two general but se- 
rious handicaps. One is the dearth of 
good subjects; the other is the lack of 
quality. Of the 200 or more films listed 
by the National Health Council, not more 
than a dozen can be said to be thoroughly 
satisfactory from the standpoint of ar- 
tistry, scientific accuracy and dramatic 
values. Few health movies can compare 
in quality with the most ordinary pro- 
fessional films shown at the theatre. Too 
many enthusiastic novices, equipped only 
with an idea and a few meagre dollars, 


have, in the past, rushed into the highly 
technical field of cinematography, and the 
result has been miles of health pictures 
with mediocrity written all over them. If 
users of health movies will voice a de- 
mand for ‘more and better ones, we shall 
get them. 


What is Family Social 
Work? 


To state the attainable and desir- 
able in family case work, is the object 
of a pamphlet from the Committee on 
Content of Family Social Work. 


Under the numbered headings of 
industrial, physical, mental, social and 
behavior and community are listed the 
fifty-nine more specific problems of 
the family social case worker. Oppo- 
site these with corresponding numbers 
are the services rendered. 

Discussing objectives as they apply 
to physical health the following may 
be quoted: “Our health goals, for ex- 
ample, are in a sense boundless: we 
consider it our job to see that the very 
best resources of the community along 
medical lines are placed at the dis- 
posal of our clients. But, despite the 
fact that our country is richer than it 
was, say, in the Year of Our Lord 
1910, our economic horizons are still 
limited, to a large extent, by the 
standard budget, and our housing 
standards are stili meagre. Is this 
because we are dealing so largely with 
people of low mental capacity and 
with poor earning power, or has our 
‘economic awareness’ been  under- 
stressed? It is true that we have had 
a hard fight even to maintain that 
minimum standard of living repre- 
sented by our food and clothing bud- 
get, because in some communities this 
has actually been a higher standard 
than the untrained laborer could sup- 
ply to his family by the proceeds of 
his own work (especially in seasonal 
occupations, where periods of unem- 
ployment are almost inevitable). Does 
not the growing wealth of the coun- 
try, combined with the check on im- 
migration, give us an opportunity to 
study more closely this aspect of the 
content of our job, and to try to take 
a more dynamic attitude toward meet- 


ing the problem of low wages ” 


A copy of this pamphlet may be 
procured without charge by address- 
ing the American Association for Or- 
ganizing Family Social Work at 130 
East 22nd Street, New York. 
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Tuberculosis Exhibit at the Sesqui Centennial 


The Sesqui-Centennial Exposition 
in Philadelphia has a tuberculosis ex- 
hibit which is both unique and effec- 
tive, which was produced with the 
financial support of 12 health organi- 
zations and institutions. 

It consists of 18 units or miniature 
stages, each of which pictures some 
phase of tuberculosis work. Enlarged 
photographs form the background and 
side. panels. Cut-out photographs are 


used for figures in the foreground. 
Two 50-watt lamps concealed in the 
upper front of the unit furnish ade- 
quate light. Imitation stage curtains 
are made from gold crepe paper. A 
strip of asbestos paper protects the 
crepe paper at the top from fire 
hazards and serves to make the cur- 
tain opaque. A pane of glass, 26 x 36, 
adds to the life-like appearance of the 
cut-out photographs and protects the 


exhibit from dust. Each unit is 42 
inches long, 32 inches high, and 30 
inches deep. The frame is of poplar 
wood. The sides, ends, top, and bot- 
tom are made of wall board. A 
placard beneath each unit gives the 
necessary explanation. 

On this page are illustrations taken 
from two of the units. Other sub- 
jects are the sun cure, preventorium 
and sanatorium treatment, open air 
schools, clinic examination, rest, exer- 
cise and good food. 


Harmon Foundation Quar- 
terly Awards 


I. The Promotion of Public Health 


The winners of the first Harmon- 
Survey Quarterly Award, offered for 
the best short unpublished manuscritps 
dealing with some experience, inven- 
tion or discovery in the field of public 
health, have been selected by the 
judges: Haven Emerson, M.D., Mi- 
chael M. Davis, Alta Dines, R.N., 
Lee K. Frankel, W. S. Rankin, 
M.D., Mary Ross, Ira S. Wile, 
M.D., and Wade Wright, M.D. 
Manuscripts came from twenty-six 
states and Canada and Egypt to boot! 
The first-place article was pub- 
lished in the Survey Graphic for Oc- 
tober; others will follow. The 
awards: 

First Place and $250 to Mrs. Mary 
Breckinridge, R.N., of Lexington, Ken- 
tucky, for AN ADVENTURE IN MIDWIFERY. 
Mrs. Breckinridge, who is director of the 
Kentucky Committee for Mothers and 


Babies, writes of her work in the Ken- 
tucky highlands. 


Second Place and $100 to Mrs. S. B. 
Whittier of Chattahoochee, Georgia, for 
CowcirLs TO THE Rescue, which tells how 
“home talent” successfully cleaned up and 


kept safe the milk supply of a Georgia 
milk village. Mrs. Whittier writes that 
the prize money will go, appropriately, 
toward an electric refrigerator. 

Third Place and $50 to Ella G. White 
of Austin, Texas, for SAFE DRINKS FOR 
Texas. Miss White is secretary of the 
division of sanitary engineering of the 
Texas State Board of Health, and tells 
how training courses for water-works 
workers improved drinking water in 
Texas. 

Honorable Mention to Dorothy Deming, 
R.N., director of the Visiting Nurse Asso- 
ciation, of Holyoke, Massachusetts, for 
SELLING HEALTH THROUGH WASHING Ma- 
CHINES; and to Katherine Faville, of 
Lake Mills, Wisconsin, for her suggestive 
account of successful cooperation in A 
CounTy ADVENTURE IN DENTAL HYGIENE. 


II. What About Leisure? 


The Second Quarterly Award, an- 
nounced in The Survey for July 1, 
1926, swings from the field of health 
into recreation and the use of leisure- 
time. Awards in the same amounts 
as those of the first quarter are offered 
for manuscripts on Play for Grown- 
Ups. This is the last call: manu- 
scripts must be received in the office of 
The Survey, 112 East Nineteenth 
Street, New York, by noon on Sep- 
tember 30, 1926. 


Here is a chance to get down on paper 
that old idea of yours about a neighbor- 
hood club that wouldn’t get stuffy; or the 
Jones Street Follies; or the self-starting, 
self-supporting lending library in Car- 
ter’s Corners; or that Mannerchor that 
swapped programs with the Mendelssohn 
Society; or the... oh, you tell one! 
Leisure is something there can’t be too 
much of—but what is leisure? And what 
in the face of this overripe civilization of 
ours are you going to do with it? 


Identification must be by means of a 
pen-name signed to the manuscript, with 
an accompanying plain, sealed envelope 
having on the outside the pen-name, and 
on the inside both pen-name and the real 
name and address of the author. Manu- 
scripts are sent at the owner’s risk, and 
none will be returned unless accompanied 
by sufficient postage. 

Manuscripts must be not less than 1,000 
nor more than 2,500 words in length, type- 
written, double-spaced, on one side of the 
paper. 

The Judges for the Second Quarterly 
Award are Robert E. Park, professor of 
sociology in the University of Chicago; 
Joseph Lee, president of the Playground 
and Recreation Association of America; 
Robert Sterling Yard, executive secretary 
to the National Parks Association; Wal- 
ter W. Pettit, New York School of Social 
Work; and Geddes Smith, associate edi- 
tor of The Survey. 
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amined during the current year, is set forth below. 


Child Health Education 


“DEPARTMENT 


Cooperative Nutrition Program 


in Providence, R. I. 


The procedure of the Providence, R. I., Tuberculosis League, the Co- 
operative Nutrition Bureau and the Providence District Nursing Association, 
cooperating with the school and health departments in weighing, measuring 
and follow-up of children examined during the past year and those to be ex- 


Other communities inter- 


ested in this important phase of the school health program will probably find 
this plan helpful and productive of good results. 


A—Preliminary to Examination 


(1) Select the schools in which the work 


(2 


(3 


(4 


(5 


(6 


) 


~ 


is to be done. 

Obtain approval of the principals of 
such schools selected, and consent of 
superintendent of schools, for the 
work, 

Weighing and measuring of all the 
children in the school. (Height and 
weight to be taken with shoes and 
out-door clothing removed.) 
Recording on the school’s physical 
record card the height and weight 
of each child. 

For all children enrolled in the nu- 
trition classes last year, regardless 
of present weight; those enrolled in 
the fresh-air schools at present or 
discharged during the year to their 
regular grade; all new children dis- 
covered to be 10% or more under- 
weight for height and age; all chil- 
dren known to have been exposed to 
tuberculosis, and such other children 
as the family physician, the school 
nurse or school teacher may propose 
—there shall be filled out a special 
blank provided by the Providence 
Tuberculosis League. 

For all the children falling in any 
of the groups of A-5, the written 
consent of the parent or guardian 
must be secured before the child is 
brought up for examination. This 
consent to be obtained on a blank 
provided and stamped by the De- 
partment of Health and signed by 
the principal of the school, before 
being given to the child to take home 
for signatures; the signed blanks to 
be returned by the children to the 
principal. On those parents who fail 
to sign the blank, the nutrition 
worker or school nurse shall make a 
home visit, explaining the purpose 
of the examination, endeavoring to 
gain their consent and cooperation 


(7) 


(8 


(9 


~ 


(1) 


(2 
(3) 


(4) 


and at the same time urging them to 
be present when the examination 
takes place. 

The yellow history and physical ex- 
amination sheet provided by Provi- 
dence Tuberculosis League shall be 
filled out as far as possible before 
the examination in all new cases. If 
incomplete at the time of the exam- 
ination, it shall be completed within 
ten days. 

The date for the examination must 
be arranged in advance with the 
school physician so that it may not 
conflict with any other health work 
in the schools. 

A suitable place for the examination 
must be arranged. (Equipment nec- 
essary—2 tables, 4 chairs, and a re- 
ceptacle for throat sticks. Tables 
should be arranged in a quiet, se- 
cluded part of the room, screened 
off, if possible. If older children are 
to be examined, a screened-off place 
for dressing and undressing should 
be provided.) 


B—Examination 


At least one nutrition worker should 
be in attendance by 8:45 to receive 
the parents and to see that every- 
thing is in readiness for the exami- 
nation. She should bring with her 
all the blanks incident to the exami- 
nation. 

It is desirable that the school nurse 
be present if possible. 

All children to be examined should 
be given their physical record card, 
a note to the inspector card (yel- 
low) and the special examination 
sheet with the signed permit at- 
tached, before going into the examin- 
ing room. 

The school nurse should see that all 
the children are stripped to the waist 
before going in to the examination 
(much time is lost in waiting for 
them to undress). 
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(5) 


(6 


(7) 


(8) 


(9) 


The examination is divided into 
four parts; namely: 1—the General 
Physical; 2—Special Chest; 3—Tu- 
berculin Skin Test, and 4—X-ray. In 
addition, other laboraotry tests will 
be made in selected cases. This ex- 
amination is designed to be suffi- 
ciently searching to disclose physical 
defects and common abnormalities 
which may be affecting the child’s 
health or school work. Parts 1 and 
2 to be done on each examination 
day; part 3 can only be done on 
Tuesdays because of the fact that 
the results must be read on four suc- 
cessive days. The readings to be 
done by the school nurse and a rec- 
ord kept of her findings each day in 
each individual case. (A list of the 
children tested will be compiled by 
the nutrition workers and given to 
the nurse.) Part 4 will only be done 
on those children who react to the 
tuberculosis test and on such other 
selected cases, as the doctor may des- 
ignate. Examination will be made 
at the City Hospital at 2 P. M. on 
the second Tuesday after the test. 
The school nurse will notify the 
children who react, to appear at the 
City Hospital, at the appointed time. 
The findings of the examination 
shall be recorded by the doctor on 
the child’s physical record card, and 
note to inspector card and on the 
special blank provided at the time of 
the examination. (On all cases in 
which a yellow history physical ex- 
amination sheet has been filled out, 
the monthly record blank should be 
used; on all new cases the yellow 
history and physical examination 
blank should be used. Into which 
group the child falls may be ascer- 
tained by consulting the alphabetical 
index at the Providence Tubercu- 
losis League.) 

A copy of the recommendations is 
to be made upon a blank provided 
by the Health Department and 
given to the parent or to the child to 
take home, if the parent is not pres- 
ent at the examination. 

A nutrition worker will be in atten- 
dance to talk with and advise the 
parent or child as to health and food 
habits and, at the same time, com- 
plete as many yellow history sheets 
as possible. ‘ 


(Continued on page 106) 
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Cooperative Nutrition Pro- 
gram in Providence 


(Continued from page 105) 


(10) The recommendations of the nutri- 
tion worker shall also be recorded 
on the blank. 

As soon as practicable after the X- 
ray examination, a detailed copy of 
all recommendations made, shall be 
made in triplicate, one copy to be 
sent to the school physician in the 
case of children enrolled in the reg- 
ular schools, and to the Providence 
District Nursing Association in those 
enrolled in the frésh-air schools— 
one copy to the teacher and one to 
the parents that all may be advised 
and that concerted effort may be em- 

loyed to correct physical defects, 
aulty habits and detrimental home 
conditions, 


C—Follow-Up 


For all children examined up to the 
beginning of the school year and for 
all new children who react to the 
tuberculin test, a monthly record of 
the child’s health and school pro- 
gress shall be kept, as prescribed on 
a blank furnished by the Tuberculo- 
sis League, this blank to be filled out 
as near as possible the same time 
each month and, when completed, 
turned over to the Tuberculosis 
League, that the notes may be re- 
corded on the child’s permanent rec- 
ord at the office of the Providence 
Tuberculosis League. For those 
children enrolled in the regular 
grades, the school nurse will fill out 
the blank. For those children at 
present enrolled in the fresh-air 
schools the district nurse will fill out 
the blank. 
(2) All blanks when recorded on the 
permanent record cards in the Tu- 
berculosis League’s office will be re- 
turned to either the Health Depart- 
ment or the Providence District 
Nursing Association as the case 
may be. 
Re-examinations and home visits 
will be governed by the child’s 
health and school progress as vis- 
ualized on the record cards. 
Those children showing little pro- 
gress will be recommended to the 
preventorium for observation and 
treatment, later to be sent to the 
sanatorium if actual lung involve- 
ment develops, or in cases where the 
length of stay must be unduly pro- 
longed. 

(5) The nutrition worker will make 
home visits in those cases where the 
factors contributing to the child’s 
poor condition falls in her field. 

(6) All other home visiting will be done 

by the school nurse or the tubercu- 

losis nurse of the Providence District 

Nursing Association. 


(7) When home visits are made in 
either case the findings shall be re- 
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corded on the monthly record blank 
of the child, to be transferred to the 
permanent card at the Providence 
Tuberculosis League. 

(8) The permanent record at the Tu- 
berculosis League shall always be 
open for consultation by nurses, 
teachers, supervisors, parents, or 
any interested individuals. In the 
scheme that is being developed for 
the follow-up of the children found 
to be infected with tuberculosis as 
shown by the tuberculin skin test, it 
is hoped that the school department 
will provide enough open window 
rooms to accommodate all the ciil- 
dren found to be infected, that they 
may be under constant medical and 
nursing supervision. Children thus 
enrolled in the open-window rooms 
who are doing poorly, as shown by 
their month by month record of 
school and health progress, will be 
recommended to Lakeside for obser- 
vation and treatment and_ later 
transferred to the sanatorium if 
found necessary. Thus Lakeside 
will act as a clearing house for the 
sanatorium. Beginning early in the 
spring, everyone interested wishing 
to send cases to Lakeside for vaca- 
tion should fill out the application 
card in full. In the past it has been 
difficult to locate many of these chil- 
dren because of lack of or incorrect 
address, or through the absence of 
the name of the school which they 
are attending. These cards should 
be sent to the director early so that 
a group may be ready to go down 
when the season opens. 


Additional Pennant 
Winners 


Through an error made in the 
National office the following 
names were omitted from the list 
of pennant winners which ap- 
peared in the September BULLE- 
TIN: 

NORTH CAROLINA 
Garner 
Turner School—3 classes Helen 
Farabow 
Pitt County 

Stokes School —2 classes Lillian 

conan, 2 classes Margaret Bul- 


Thomasville 
M. Ray, Maurine Long, E. 
Pearce, Helen Smith, Gladys 
Norris 

Wadesboro 


Wadesboro School—Mabelle Nall, 
Julia Cameron, Kate Morgan, 
Irene King, Mamie Gulledge 


Kindergarten Cafeteria 


A device to interest kindergarten 
children in good food selection comes 
to us from Nebraska. The teacher 
cuts out all kinds of pictures of foods, 
good, bad and indifferent, and places 
them on a long table. Then she gives 
each child a little wooden plate and 
tells him to select a meal. The chil- 
dren take their selections to their little 
tables and the nurse goes around and 
discusses each meal, as to whether the 
child has selected the proper food and 
the amount of the various things se- 
lected that he is to eat. The young- 
sters consider it a great sport. 


New Posters of the Na- 
tional Child Welfare 
Association 


The National Child Welfare Asso- 
ciation has recently issued a series of 
posters on mouth hygiene, prepared 
with the aid and approval of Dr. 
Anna V. Hughes, Professor of Pre- 
ventive Dentistry, Columbia Univer- 
sity; Dr. C. N. Johnson, Editor of 
the Journal of the American Dental 
Association ; Miss Evelyn C. Schmidt, 
Director of the Department of Dental 
Health Education of the American 
Dental Association, and other experts.’ 

Another series on food values has 
been prepared with the aid of Dr. 
Mary Swartz Rose of Columbia Uni- 
versity. 

Bulletins describing these posters 
may be obtained at 70 Fifth Avenue, 
New York City. 


Seal Sale Ahead! 


(Continued from page 101) 


During the pressure of activity, 
when the campaign itself is in swing, 
there is hardly sufficient time to un- 
tangle last minute problems; so secre- 
taries who get out of the way every 
possible detail before the opening will 
find themselves released to give full 
attention to the vital things during 
the fervid days of the sale itself. 
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Child Management* 


By Dr. D. A. THom 
Making Obedience Easy 


If a habit of obedience is to be built 
up, first of all study your child. Know 
what he thinks and how he reacts. 

Give few well-thought-out com- 
mands and see that they are fulfilled ; 
a command worth giving is worth 
carrying out.’ Avoid overcorrection 
and an autocratic manner; children 
are as quick to resent domination as 
adults. 

Gain the child’s attention, then 
make the directions clear and simple 
and, if possible, explain the reason for 
the request. The child who has 
learned by experience to expect only 
reasonable requests will be prepared 
to act in an emergency when imme- 
diate response may be a vital matter. 

Gain the child’s interest, show him 
the value of the desired action, be in- 
terested in his accomplishment and in 
the outcome. 


Make requests positive instead of 
negative — ‘“‘Do” rather than “Do 
not.” Give a suggestion which will 
draw the child’s interest away from 
the forbidden act and focus it on 
something else. 

Consider promises carefully before 
making them. Once they are made 
keep them or explain the reason for 
failure to do so. Do not break trust. 

Be consistent ; have one set of rules. 
Do not allow at one time what is for- 
bidden at another. In this way the 
child will know what to expect. 

Be generous with praise and appre- 
ciation of effort. Too often children 
receive attention only when they dis- 
obey. Let them learn to obey because 
the request is reasonable and because 
compliance brings pleasure and appro- 
bation, rather than for material re- 
ward. 

Above all things expect obedience. 
Don’t let the child feel that you are 
uncertain as to his response or that 
you are sure he will disobey. Every- 
one likes to live up to what is expected 
of him—particularly the child. He 
may as easily live up to your pride and 
confidence in him as to his reputation 
of being the most undisciplined little 

_scamp in the neighborhood. 


* Syndicated from the revised edition of 
Child Management—Publication No. 148, of 
the Children’s Bureau of the U. S. Depart- 
ment of Labor. 


Ohio’s First 25 Years 


Few tuberculosis societies can boast 
of a quarter century of existence. The 
Ohio Public Health Association is one 
of the few. Recently it celebrated its 
25th anniversary in Columbus. It 
began in 1901, when the Ohio So- 
ciety for the Prevention of Tubercu- 
losis was organized, largely through 
the stimulation of Dr. C. O. Probst, 
at that time Secretary of the State 
Board of Health and for years prior 
to that date and since then a pioneer 
and leader in the fight against tubercu- 
losis. The primary purpose of the 
Society then was to urge the establish- 
ment of a state tuberculosis sana- 
torium, which was provided for by 
legislation in 1906. It was not until 
1911, however, that the Ohio Society 
was put upon a full-time basis with 
the employment of the present Secre- 
tary, Robert G. Paterson, Ph.D., as 
full-time executive. Since that date, 
under the leadership of Dr. Paterson, 
the Ohio Society has forged to the 
front. It has 2,120 beds for tuber- 
culosis at the present time and in ad- 
dition to the state sanatorium there 
are thirteen public sanatoria, county, 
district or municipal. Three more 
county sanatoria are now nearing 
completion. There are also three pri- 
vate and semi-private sanatoria and a 
federal institution for government 
beneficiaries. 


A few years ago the Ohio Society 
for the Prevention of Tuberculosis 
changed its name and became the 
Ohio Public Health Association. At 
the present time the association has 
definite working affiliation with the 
Ohio Hospital Association, the Ohio 
Society for Crippled Children, the 
Ohio Social Hygiene Council, and the 
Ohio Better Milk Council. 

In the sale of Christmas seals the 
Ohio society was a pioneer. The first 
statewide Christmas seal sale was held 
in 1910, when $6,070.50 was real- 
ized. It had steadily increased to 
$234,495.51 in 1924. 


Correction 


The Hygiene Course conducted in 
the Vicksburg High School, Miss., 
described in the July number, was 
conducted for colored high school 
pupils. The name of the school is 
the Magnolia Avenue (Colored) 
High School. 
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Washington Health Pageant 


Not many towns of 400 inhabitants 
can arouse the enthusiasm that was 
generated at Roy, Pierce County, 
Wash., recently, when a community 
pageant netted 1434c. per capita. The 
Community Carnival, as it was called, 
was evidently attended and worked 
for by practically every one of the 400 
inhabitants of Roy. They raised 
$57.50. Seldom does one find a small 
community where the entire popula- 
tion works together: as.a unit for 
health as did this little town. Hats 
off to the citizens of Roy. 


. Illinois State Health 
Council 


A state health council has been 
formed in Illinois through the efforts 
of the Illinois Tuberculosis and 
Health Association. The purpose of 
the council is to serve as a clearing 
house and coordinating body for the 
various official and non-official health 
agencies of the state. 

A temporary organization including 
the following agencies was formed at 
a meeting called during the Missis- 
sippi Valley Conference in June: 
Illinois State Medical Society ; Illinois 
State Department of Public Health; 
Illinois Tuberculosis and Public 
Health Association ; Illinois State As- 
sociation of Graduate Nurses; Illinois 
Society for Prevention of Blindness; 
Illinois State Household Science As- 
sociation ; Chicago Heart Association ; 
Illinois Society for Mental Hygiene. 

The last meeting of the council 
was held in Chicago on September 20. 


Women’s Clubs Push 
Health Work 


The Illinois Federation of Wo- 
men’s Clubs has identified itself with 
public health service activities in no 
uncertain or equivocal terms. For one 
thing it has undertaken a five-year 
child hygiene program in which ef- 
forts are being directed especially to- 
ward the pre-school youngsters. The 
goal set is for each member to be re- 
sponsible for a complete physical ex- 
amination of at least one child each 
year.—Illinois Health News 
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Do N ot Forget the 
Open Window Campaign 


The open-window campaign, 
which is in a sense a prelude to the 
seal sale, will be held throughout 
the country in November. Pam- 
phlets, news stories and other ma- 
terial that will help to make the 
open-window campaign a success 
have been distributed by the na- 
tional and state associations. 

Show your public in November 
some of the work for which you 
will require seal sale funds in De- 
cember. 


Three-Quarter Century 
Club of Maine Meets 


The Three-Quarter Century Club, 
founded under the auspices of the 
Maine Public Health Association a 
year ago, held its second meeting in 
Augusta on August 30. The organi- 
zation now boasts of approximately 
1500 members who are over 75 years 
of age, and 5,000 guests who were 
younger than seventy-five enrolled at 
the second reunion. 

Among those who endorsed the 
meeting were the governor of Maine 
and the mayor of Augusta. Gold 
medals were presented to the cen- 
tenarians. Other features were horse- 
shoe pitching, a basket picnic, old-time 
dances and the songs of our grand- 
mothers. Among the latter were the 
old favorites. “Billy-Boy” and the 
“Quilting Party.” 

The Three-Quarter Century Club 
has obtained for itself the enthusiastic 
support of state officials and the press. 
Mr. Walter Thurber, executive sec- 
retary of the Maine Public Health 
Association, could not have conceived 
a happier plan for focusing the 
friendly interest of the general public 
in the work of the organization. 


Do You Need Poster 
Cuts? 


The cuts of the Christmas seal 
and Uncle Sam posters shown on 
pages 101 and 102 of the BuLLE- 
TIN are available for newspaper use 
in 2” and 4” sizes. Please order 
from your state association. 


Boston Association Buys 
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The Boston Tuberculosis Associa- 
tion has purchased a four-story and 
basement residence for its new head- 
quarters at 544 Columbus Ave. In 
addition to its executive offices, there 
will be clinic rooms as well as a large 
meeting room on the lower floors. 
One of the purposes of the meeting 
room will be to house the gatherings 
of mothers whose children have been 
under the care of Prendergast Pre- 
ventorium which is conducted by the 
Association. The upper floors will be 
used for the work of the Christmas 
Seal sale. 


State Poster Contest in 
Minnesota . 


A health poster contest, in which 
more than 150 prizes valued at ap- 
proximately $2,000 are offered, has 
been announced as a feature of the 
1926-27 Minnesota school educational 
work conducted by the Minnesota 
Public Health Association, the Christ- 
mas seal prganization of the state. 

The purpose of the contest is four- 
fold, according to the bulletin of the 
state association: (1) To encourage 
the correlation of health instruction 
with other subjects; (2) to stimulate 
the interest of school children in 
health; (3) to fix permanently in the 
pupils’ minds concrete health facts; 
(4) to promote the making of more 
artistic posters. 

Schools of the state have been di- 
vided into three classes, each with its 
own set of prizes. Ungraded elemen- 
tary schools comprise group 1; graded 
elementary schools having no special 
art instructor or supervisor form 
group 2; and group 3 consists of 
graded elementary schools having a 
full-time art director or supervisor. 

The prizes, which have been do- 
nated by business and educational or- 
ganizations throughout the country, 
go to the schools rather than indi- 
vidual pupils. A great variety of ar- 
ticles useful to the schools are included 
in the awards, ranging from a life-size 
anatomical model, a phonograph, a 
stereopticon, a political globe, school 
scale and playground equipment, to 
magazine subscriptions and books. 

Members of the State Department 
of Education, art instructors and 
school superintendents were consulted 
in preparing the conditions, and will 
also be included on the board of 
judges. A series of articles on poster 
making, to be prepared by the Na- 
tional Poster Alliance, Inc., which is 
cooperating in the contest, will appear 
in the Northwestern Health Journal, 
official publication of the state associa- 
tion. The contest closes on April 4, 
1927. 
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